Introduction {#sec1-1}
============

Oral submucous fibrosis (OSMF) is a chronic, progressive, potentially malignant disorder (PMD), which is characterized by fibroelastic changes in the lamina propria. This condition gradually leads to the stiffening of the oral mucosa followed by reduced mouth opening.\[[@ref1]\] Even though many etiologic factors play a vital role in the progression of OSMF, areca nut remains to be the primary causative agent. Surveys that have been conducted in different academic institutions of India revealed that around 13%--50% of school-going children were chewing areca nuts in various forms.\[[@ref2][@ref3]\]

Updated literature gives evidence of very few pediatric cases of OSMF among which the youngest patient was a 4-year-old girl, reported by Hayes in the year 1985.\[[@ref4]\]

Our case report of OSMF in a 5-year-old girl draws attention to the increasing use of commercially available nicotine and areca nut products among children. The flavor and appealing packages are attracting the younger generation, and a lack of awareness of its adverse effects is resulting in a higher occurrence of PMDs among them.

Case Report {#sec1-2}
===========

A 5-year-old girl was reported to the outpatient department with a chief complaint of limited mouth opening for 3 months. A history of burning sensation of her mouth on taking hot and spicy food for 6 months followed by a gradual reduction in the mouth opening to the present size was given. On taking a personal history, her grandparents revealed that the girl had a habit of eating mud when she was 3 years old. Her grandparents, being chronic tobacco chewers, started giving her betel nut to make her stop eating mud. The girl eventually stopped the habit, but she replaced it with chewing areca nut.

On examination, the cheeks were shrunken and the mouth opening was reduced to an interincisal distance of 15 mm \[[Figure 1](#F1){ref-type="fig"}\]. Generalized pallor and blanching were observed on either side of the buccal mucosa, upper and lower labial mucosa, and hard and soft palate \[[Figure 2](#F2){ref-type="fig"}\], giving a marble-like appearance. The tongue movements were restricted. On palpation, the oral mucosa was thick and leathery with difficulty in retracting the cheeks and lips. Thick fibrous bands were palpable on either side of the buccal mucosa and on the upper and lower labial mucosa.
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Hematological investigations were done to rule out anemia, and a provisional diagnosis of OSMF Pindborg Stage II was given. The patient was also subjected to ultrasonographic examination, which revealed masseter muscle hypertrophy. Biopsy was not suggested considering the age of the patient and a strong evidence of the clinical diagnosis.

The patient and her grandparents were counseled to immediately stop the habit of areca nut and consume food which is free from chilies and spices. An initial treatment of complete oral prophylaxis was done. They were advised to use 0.1% Kenocort cream twice daily, multivitamin syrup, 5 ml of diluted tulasi water thrice daily, and physiotherapy using ice cream spatula for three to five times a day, until the patient experiences discomfort.

With the help of an experienced pedodontist and a prosthodontist, a mouth-exercising device was fabricated and given to the patient. The device was advised, primarily targeting an improvement in the texture, consistency, and elasticity of the buccal mucosa. Parents were trained regarding the use of that device. Follow-up is being done for every 1 month for 4 months.

The mouth-exercising device consisted of extraoral and intraoral acrylic plates joined together with a helical loop made up of 19 gauge wire.\[[@ref5]\] The wire was attached to the convex surface of the extraoral plate and concave surface of the intraoral plate, giving a spring action. The patient was asked to squeeze or stretch the buccal mucosa in between the two plates (larger plate extraorally and smaller plate intraorally) until she experiences discomfort. In this case, the patient was advised to exercise for a minimum of 20 min (10 min on each side) thrice daily unless she elicits discomfort or in case of any tissue injury \[[Figure 3](#F3){ref-type="fig"}\].
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The patient has shown a remarkable improvement after 4 months of extensive conservative therapy with a 5 mm increase in the interincisal distance (20 mm in total). There was a slight improvement in the elasticity of the buccal mucosa. The treatment plan was continued, and the patient is under follow-up.

Discussion {#sec1-3}
==========

Oral submucous fibrosis is one of the predominantly seen PMDs of the oral mucosa, with areca nut being the chief etiological factor.\[[@ref6]\] Epidemiological data and experimental studies suggest that the incidence is more among the Asians, with a maximum number of cases reported in India. Even though the disease is more commonly seen among adults with a chronic habit of chewing tobacco, an increased usage of areca nut in school-going children has been reported in many countries such as London, Micronesia, Taiwan, Pakistan, and India, which is making them susceptible to OSMF.

The data available on the occurrence of OSMF in children are very less with a total of sixteen cases updated in the literature. A recent survey conducted among high school children in Karachi found that the incidence and prevalence of OSMF in school-going children were around 6.6% and 8.8%, respectively.\[[@ref7]\] Till date, there is no silver bullet for the treatment of oral submucous fibrosis, and people being unaware of the adverse effects of tobacco are consuming it in higher quantities which is being reflected in more cases of PMDs reported in various countries every year.

Conclusion {#sec1-4}
==========

The present case report clearly states that there is no specific age predilection for the condition, and even children are prone to OSMF, substantiating that the chief etiological factor is chewing areca nut in different forms. Prevention is the only cure, which can be achieved by increasing awareness about the detrimental effects of chewing tobacco and its products.
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